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Supply every item of informati l 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ge is especially impo 


WVRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 183 
CERTIFICATE OF DEATH Rog. Tints Nose eeanconnt 


i. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND stare We Va counry Kanawha 


Gea SST ais miay comne Se) Dunit, pare UR Ace CITY (If outside corporate limlts, write RURAL and slve nearest town) 
een Perry Point 3Yrs.8mo. town Charleston ; 
HOSPITAL OR (it rural, give location) 
INSTITUTION OR fi ¥ wile GOSS 5 . 
STREET ADDRESS Veterans Administration Hospitpl Sumner & Washington 
ay tae First) (hiddle) (ast) DATE (Monthy — Day) (Peer) 
(Type or Print) VINCENT JAMES BELLER DeaTH: May 29 19 52 
5, BEX: @ COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE lant birthday: | 1 UNDER 1 YEAR| IF UNDEN 24 Tw, 
WIDOWED, DIVORCED Eaanthe | base Hours | Mn hin, 


Male | ““White | Grets)' Single | 5-18-1887 G2 | = 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): 12, CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: COUNTRY? 


__‘ven # retired): Plumber __| Self-employed i_Charleston, We Va, USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Andrew F. Beller Ellen Mannings 


15. Was Deceasen Even In U.S. Anmep Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 
Core or unk.)| (If Yes, give war or dates of | 


» Yes en deed | None | Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION Fi rm 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder ARENT 


Terminal Bronchial Pneumonia a 2 days 


Immediate cause (8) sso 


ip 4) DUE TO 
““" Avtecedent cause(s) 
Diseases or conditlons, if any, (b Senility. 


giving rise to the above cause DUE 
‘ating undervingcouselst ~~) _ Arthritis, Rheumatoid, generalized, severe | Unknown 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes] Noh 
21. ACCIDENT (Specify) [8 PLACE (Home; farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
i 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work[}) at work 
ittended the deceased Peoria A 1948. 0 DTD eens 19.92. 


and that death occurred at.chd.t.th2...A ..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


NNON, M.D, Chie : onal Services VAH, Perry 6-2— 252. 
23. a CREMATION ) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, tide or county) te) 
BUONSY fpecity) + 5-31-52 Unknown Charleston, W. yo 


DATE RH C'D BY LOCAL |; RE DUNERAL DIRECTQJ ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


: COUNTY 
MARYLAND 
oe (If outside corporate fimits, write RURAL and ) LENGTH OF STAY GEL. Cf outéide « rate limits, write RURAL and give nearest town) 


ive nearest tor (in this 
TOWN, i i; i U g 


HOSPITAL OR it rural give 
INSTITUTION OR : evesioentien) 
STREET ADDRESS 
2 a i 
3. NAME OF (iad Di Yi 
DECEASED 2 5) OF eam ise 
(Type or Print) VP 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, yt 9. AGE lest birthday | Iifnder year fun 
Wk WIDOWED, DIVORCED, Days | Hours [Min- 


10a, USUAL OCCUPATION (Give kind of - 12, CrrizeN OF WHat 
d) Copnrgr! 7 


LL. 


item of information carefully. 


i 


Supply every 
please arte the causes of death clearly and legibly. 


Immediate cause 0. A : 


‘Antecedent cause(s) G i . ( 2 2 
Diseases or conditions, if any, —(b)... Sn a ea CD their: SER SOS TES 


giving rise to the above cause 
stating the underlying cause last 


cians: 


(©) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes QO No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide. ete.) i 

HOMICIDE H 

TIME (Month) (Day) (Year) GHour) | INJURY OCCURRED - l HOW DID INJURY OCCUR? 


rtant. Physi 


impo: 


ally 


0! le at Not 
INJURY m Work At work 


is especi: 
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eS 
a 
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me 
° 
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& 
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f, 
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27 and that death occurred at. 2 


Degree or title) Ss DATE SIGNED 


G23 /or 


ATION A town, OF squat) 3 [Btate) 
Z 2. ate ? 
— 


YRITE PLAINLY, WITH UNFADING INK. 


,, 
vj 


te 
5 6 53 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| *) { 


2 
as 3 
ae CERTIFICATE OF DEATH Reg. Dist, No. 
a 3 
t 
a s 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Qo 
&B Ss COUNTY c ay : L MARYLAND STATE Pra COUNTY Cec fl 
2a Git GE outside ‘corporate limite, write RURAL | LENG Fasc)’ || OILY (if outside corporate limits, write RURAL and give nearest town) 
2 TOWN Pown ESD 
‘ope ~ 7A 
3 HOSPITAL OR i STREET (pFural, give location) 
s INSTITUTION OR : ‘ 
3 STREET ADDRESS CLE pee Hoapelel ADDERS Ota: 
& 
& ‘a | 3. NAME or (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
g DECEASED: ‘ so OF 
3 (Type or Print) " DEATH: 3o ng 2 
wt 5. SEX: 6. COYOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ir UNDER 1 YEAR | 1F UNDER 24 HRs. 
RAGE: WIDOWED, DIVORCED, 


Months | Days 


Hours | Min, 


Specify): 

, (Specify, : Bap 2 x L__3*s. 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country) : 
work done during most of working life, ;DUSTRY: 
even if retired): 


Pascnatie pA Aatet< |b Gagerelon, t LA at. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Iv. INFORMANT & ADDRESS: Hae % Wr 4 
Cesrtor Z 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (8). 


DUE TO 
yf 3 InBrecedent cause(s) 


Diseases or conditions, if any. (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


12, CITIZEN OF WILAT 
COUNTRY 


WG. ae 


15. Was DEcz, 


Byer IN U.S. Anmep Fonces 7) 10. Social, SecuntrY No.+ 
(Yes, no, or unk.)} 


(If Yes, give war or dates of | 


service) | 


InTervaL Between 
Onset aANo DraTH 


Ss 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 


important. Physicians: please write the causes of deat! 


c 

II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. u 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : 20. AUTOPSY? 
I * Yes Not] 
Fal 21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ds, SUICIDE OF office bidg., etc.) 
Ze HOMICIDE L INJURY ! 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
i t t 
we INJURY MM (cweekie ee song 
n 
8 2 22. I hereby_certify that I attended the deceased from. ears ih, io Mleyde igh, that I last saw the deceased 
a ‘o alive on.4( ch, 1930. and that death occurred at... A .m., from the causes and on the date stated above. 
ee SIGNA' EE OR TITLE) ADDRESS IGNED 
Bs 


a 
ri 
2) 


4 — oy 
Lhe Lp) are UE . 


REMOVAln ae ‘ v ATE THEREOW E OF CEMETERY & CREMATO ey here ity, 
E Specify): 
/ Ar? 4 : ‘ 3 Si Zl ~ 
DATE REC'D BY LOCALY REGISTR, (NATURE | 24. FUSHRAL PRECTOR 
REG.( YY | 
ot See | fe 


ADDRESS 
AL 


sy p F 
CS6r Ke) Npp 


— MARYLAND STATE DEPARTMENT OF HEALTH G57 86 
a) 
zg CERTIFICATE OF DEATH 
FE 9 
3 FOR MEDICAL EXAMINERS Reg. Dist. Now... 20 
a seeeeenete memo oY oop = 
Fa 1. PLACE OF DEATH « ae a ao 2 URUAL RESIDENCE (HOME) OF DECEASED: 
UNT STATE |. a 
2 Cecil MARYLAND District of Columbia 
eS GITY Af outside corporate limite, write RURAL and |[LENGTIT OF STAY EETY Gl outside corporate Traits, writa RURAL and:give nearest enw) 
a8 Town OY terest O*MPeryy Point UB Huis” TOWN Washington 
€ 2 CRO a STREET | (if rural, give location) 
S STIT a ; 
oe STREET ADDRESS Cterans Administration Hospit 1517 Church Street, M.W. 
esis Leds NAME OF (Firat) (Middle) (nat | 4 DATE (Month) Way) (Year) 
a BCEASE! w 
ae} (Type or Print) Preston D. BOWLES = DEATH May 29 2 
54 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DAT® OF BIRTH 9. AGE Inet birthday [Tl under 1 year [funder 2¢hra, 
= y ‘ . e 
Sa Male Wegro | WC TITRE, | Kay 16, 1924 28 re Ee 2 ee fe || 
o 38 Toa, USUAL OCCUPATION (Give Kind of work] Tb. Kino or Busivass on | 11. BIRTHPLACE (State or forelgn country) l 12, Citizen OF WHAT 
z ES lone during most of vor! ing life, even if retired) NDUSTRYT 7 Ln own. Washingt on, DC. UNTR: USA 
S 2p 13. FATHER'S NAME WW. MOTHER'S MAIDEN NAME 
BS ps Preston Bowles Hattie Davis 
£8 15. Was Deckasep Even In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
& 3 (Yea, no, or unknown) | (If yes, give war_or dates of 
9 38 | “Des Nerves HITE 229 18 5668 Hosoital Records, VAH, Perry Point, Md 
a ie t 5 SATION 
a as 18. MEDICAL CERTIFICATI Sy at, 
as I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
= 8 Cerebral Oedema Acute 
a Sa Immediate cause (a).2- Soe oo ee 
2a al A 
eee SY | O Antecedent cause(s) 
Og Diseases or conditions, If any, 
= Ae giving rise to the above cause 
oO a ‘Ss stating the underlying cause last 
Bae «Fatty Degeneration of the Liver 
= aa 1. OTHER SIGNIFICANT CONDITIONS 
az Conditions contrihuting to the death but not 
Sa related to the diseuse or condition causing death. 2 5 
= 19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
GE | Yes No 
zB a 21. EXTERNAL CAUSH WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
£ PRIMARY (on CONTRIBUTING [} | OF office bldg., ete.) 
ae CAUSF. OF DEATH. INJURY, 
ae TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Za oF | While at Not while | 
2 = INJURY mo! work Oat work O 
= g 22. I certify that I took charge of the remains described above, held an Autopsy &!, Inspection |% Inquiry [(X thereon and from the evidence 
¢ wt obtained by said Autopsy, Inspectionor Inquiry, find that said deccased died on thc dry staied above, and death in my opinion resulted 
a fig) naparal causes K} accident |], suicide |], homicjde ), undetermined C). 
i Ss T oy 077770) AYES ti ADDRESS DATE SIGNED 
my 5 - 
= 
ag ah DSON, M.D., D.M.E., Rising Sun, Ma. May 30, 1952 
ee 23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Sx 4 REMDVAL (Specity) s 
SASS endy: Arlin Fi. Myer 
< A 
“a Sa “y 
> 


Washington, D.C, 


= | 
é 
—wrreet N 


f death clearly and legibly. 


item of information carefully. Th: 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i 


jans: please write the causes o. 


ecially important. Physic’ 


PLEASE\WRITE PLAINLY, 
age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) | S'/ 
CERTIFICATE OF DEATH Reg. Dist. = ia 


I, PLACE OF DEATH: < 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ee 4 MARYLAND state 2746 county Cee es 


GHEY (if outside ‘corporate limits, write RURAL | LENGTH OF S5AY || crry (if outside corporate limits, write RURAL and give nearest town) 


We eae give nea! wn) 
ii... sopftutey Bz TOWN Lhewafigachh y 
HOSPITAL OR eG D STREET (if rural, give locati 


° 
nw 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF feicicnee (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: eg loa 19572 
9. AGE last birthda¥: | 1F UNDER T YEAR IF UNDER 24 HRS. | 


(Type or Frint) 97 Lite tet Ae Gi tpt 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 
ACE: Wwibowkb, DivonceD, a Bontbe | Days | Hours | Min, 
cd her pace srcsot Sige AA ee Se Ar Pe 
Toa, USUAL OCCUPATION (Give Kind of | You. TOND OF BUSINESS OR | I. BINTUPLACE (State or foreign country)? | Ta CENZEN OF WHAT 


neds done june ye of working life, 


— ired be Zs ¥ 
13. FATHER’S NAME: | 14. MOTHER’S MAIDE AME: 


15. Was watt ane In U. < Anuep Fonces? 16. Sociat Sucunirx No.t | 17. ee & a 
(Yes, no, or unk.)| (If Yes, give war or dates of : “ heath AG } 


service) 
18. MEDICAL U2, Cnet - aes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Laps ah ed 
. 


Z;, ONSET AND DeaTit 
_Immediate cause (a) : “iy 
/5/, Xe DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __ (b).~ 


giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PUACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE tN JURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

1 While at Not while 
INJURY M. i work{] at work 


2  Arthat I last saw the deceased 
the causes ae hh on the date stated above. 


22. I hereby ggertify tpt I sttended the deceased fro: 


oh and that eeu perorre at. 


23, BURIAL, 
OVAL (Specify): 


REG 24. FUNE! 


USRECTOR, mete 


Pa’, S OR TITLE) ADDRESS . DA pe ED 
= O77 Wb: cB” Px 
Bi CREMATION | DATE THEREOF | NAME + OF CEMETERY O8 CREMATOR | LOCATION ae iste or county) Bs 
LQ) 


DATE REC'D BY LOCAL 
REG. 


8-51 


vs. 


(= / 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 185 | §8 
Reg. Dist. Note eae 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stave D.C. COUNTY 
CE ea TC ai scr ers AL GUTY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Perry Point émo.1l5days_ || Town Washington 
HOSPITAL OR STREET (if rural, give Toeation) 


INSTITUTION OR re : 
STREET ADDRESS Veterans Administration HospithL 


ADDBEFS” LLG Bay? Stiv.y Salus 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF " 
(Type or Print) FRED hi CARPENTER, pEaTH: May 2 i 52 
6. SEX: 6. coue® OR cA STE non: D, 8. DATE OF BIRTH: 9 AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 HRS. 
CE Months | Daya | Hours | Min. 
Male iihite (Specify): Warried | 12-14-1891 60 ys. 


10b, KIND OF BUSINESS OR 


INDUSTRY: 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working oe 


Ti. BIRTHPLACE (State or foreign country) : 
Newland, Va. 


12, CETIZEN OF WHAT 
COUNTRY? 
USA 


Gee eee Car ge Capitol Transit | ‘ 
13. FATHER’S NAME; e @ ° a: . 14, MOTHER'S MAIDEN NAME: 


Samuel Carpenter - Deceased 


Martha OLiff 


Deceased 


(Yegy no, or unk.) (If Yes, give war or dates of 


VT le ae 


18. Was Decrasep Ever In U.S. ARMED dave! 16, Soctan Secunrry No. : 


None 


Hospital Records, VAH, Perry 


17. INFORMANT & ADDRESS: 


Point, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


4 As ecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


INTERVAL BETWEEN 
Onset AND DEATH 


Z..days, 


Approx. 


5 Arteriosclerosis, generalized | Unknown 
T. OTHER SIGNIFICANT CONDITIONS: ; en ape q | 1 
nditions contributing to the death but no! if i r r 
Coro tit ditase or conition mine denth, Wanic Depressive Psychosis, Depresse | year 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: polyethylene Dupont. | 20, AUTOPSY? 
11-21-51 Wrapping of aneurysm,abdominal aorta with reactive Yes Na) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCGUR7 
F While at — Not while 
INJURY 5 M. | work(] at work (J 


22. I hereby certify 


tended the deceased from... 10a. wy 19. vil tO 19.52., SHAD RIPOO ADE TOO 
and that death oceurred at. Le 00, 


&...m., from the causes and on the date stated above. 


SIGNAT. EGREE OR TITLE) ADDRESS DATE SIGNED 
Ei Ps NNON, M.D. Chief, Profes al Services,VAH, Perry Point, Md. 52-52 
23. BURIAL, CREMATION DATE THEREOF NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): : ; . Api4 
emov. 5252 Arlington rlin, 
7 REC'D BY yl rear iif S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eal me ng Lut WI, Wash.De 
S.H. WINES CO.FUNERAL HOME,2901-07-l4th St. 


s 
4 


fully. 


AON care’ 


item of informat: 


Ce eS) 
: MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


V, 


pply every f 
lease write the causes of death clearly and legibly. 


icians: p 


tant. Physi 


impor 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH P| 8 q 
CERTIFICATE OF DEATH Ss 
FOR MEDICAL EXAMINERS Reg. Dist. Non 
1 PLACE OF DEATIF a 2 USUAL RESIDENCE (IOME) OF DECEASED: 
Cecil MARYLAND Mde 
CITY (If outside sorpptate limits, write RURAL and par te! oe STAY Ge (If outside corporate limits, write RURAL and give nearest town) 
Town RES e Sun, Rural Yess? || Town Rising Sun, Rural. 
HOSPITAL OR STREET (Ut rural, give location) 
INSTITUTION OR ADDRFSS 
STREET ADDRESS 
3. NAME OF (First) (Middie) (last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) en. DEATH 5 30. 19 a2 
5. SEX 6. COLOR OR RACE | » DATE OF BIRTH 9. AGE last birthday } ED Leet: nde ae 
ont ays ours in. 
Mw if *"1-20388 6a se. PY] | 


done dyri of woyking life, sven etired) } IND’ Co x? 
‘aes | 'Fatm work Woodlawn, Cecile Co. Mde Teves 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


John Sentman Cullen Annie Jane Tyson 
15. Was Decraskp Even In U.S. Armep Forces? | 16. Soctal Security No. 17, INFORMANT AND ADDRESS 
(Yea, BO unknown) | es give war or Ste ot | | D 4 j C 1 I 


18 MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind pf work | 10b. Kinp or Business o8 | 11. BIRTHPLACE (State or foreign country) | 12, CinzeN oF WHAT 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONseT AND DEATH 
Immediate cause «)...General. Atrophy..of body,..pernicious. vomiting. a 
qa a, puspoouert cause(s) 
/ Artecedent couse’®) ., q».....Rracture of xight. femur 122-1950, also right | 
0) niving ie to pele nits Sane 
stating the underiying cause jas! 
== Sa shoulder. 
= Se eS ee a Se 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting In the death but not 
reiated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
erm een 
a Ta a CRUSE WAS TS a PLACE (Home, Tarm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
j R CON aa) c 
CAUSE OF DEATH. INU uny Siete Rising Sun, R.D. Cecil Mde 
TIME (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCURT 


Iwsury 22 2 1980 Bo Lets a Caught. in take shaft of Corn Picker 


22. ‘I certify that I took charge of the remains described obove, held an Autopsy |_|, Inspection \R Inquiry] thereon and from the evidence 
oblained by seta Avery Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
f l causes |X accident |3& suicide (4, homicide undetermined ©}. 

(Degree or litie) ADDRESS DATE SIGNED 


e 0-pCbt iy ih) OIA § Rising Sun lid. 
WA 


Oh 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


age 


MARYLAND STATE DEPARTMENT OF HEALTH 05] 9( ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


SR Reg. Dis 
a 
a 1. PLACE OF DEATH- 2. USUAL ENCE (HOME) OF DECEASED- 
B COUNTY 4 STATE 2 oe. 2 COUNTY, : 
‘ MARYLAND : 4 

Sy | GITY Ul cutside corporate limits write RURAL and ) LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest towa) 
cae OR give nearest town) (yD glace OR 
ge TOWN = TOWN 
5 by HOSPITAL OR ZZ, STREET At rurai_giyslocation) 

a INSTITUTION OR E ADDRESS 
ie STREET ADDRESS SIC LO ent J SES Fz LS? 
3 3. NAME OF __(Eyst) Middle) it. ae) 4. DATE 7 (Month) Di Yi 
Pi) DECEASED 7 7 | oF Wy. J Be Cae 
E 5 (Type or Print) 2 AVIS DEATH d 19 

By B. SEX 6. COLOR OW RACE) 7, SINGLE, MARBIED. 8. DATE OF BIRTH 9. AGE last bjrthday | Trainer ¥ year [ff under 24 brs. 
es F- wip DOWED, ‘D VORCED, e: /¥O8 Oo AAfentha| Days {Hours Min. 
r . “Lh. , yn. 
s3 10a. USUAL,/OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11. BLRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
og dot mogof working life, even if retired) | INpusTRY @ y, Country? 
fs Vn a : - presct, ~§ “77 A 
so 13. FATHER'S NAME 7) g aie My DEN NAME 
= : yy, 
me A KA te Leet / (ie e 
os 13. Was Decuasan Evar In U.S. Armep Forcus? | 16. SoctaL SHCURITY No. 17,4NFORMANT -~ 
Sq | (Yesmo, or unknown) | (if yes, give war or dates of Z a LLA 

a . 
2 18. MEDICAL CERTIFICATION 
es INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DgaTH 


Immediate cause @)..- 


4A, Be Qasiccsaent cause(s) 


Diseases or Sonate one, ifany, (b)~-.... 
giving rise to the above cause 
stating the underlying cause last 


please wri 


©) 
Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
lated to the disease or condition caueing death. 


19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


z 

EY 

8 

b Yes No & 

& | “21. ACCIDENT Gpecily) PLACE feb, arm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

B SUICIDE om) | 

mi | HOMICIDE Ingur: i 

> TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED HOW DiD INJURY OCCUR? 

a OF ite at Not While 

3 INJURY al Wane ‘At work 0) 

& 3 

3 22. I hereby certify that I attended the deceased tn aeneert 7 19.25, to... 44s Mt, 198.2, that I last saw the deceased 

2 -. Ko 
alive on. FS sscieg 195.2, and that death occurred abn Prune A. m., from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


x 


TH UNFADING INK. Supply every item of information carefully. The correct 


(51 G b 
CERTIFICATE OF DEATH Reg. Dist: nod. 1G <2 Bi ta 
4 
’ ee 
ft T. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
, P District of Columbia 
couNTy Cecil MARYLAND STATE COUNTY 
er LU eT eae ee rite RURAL [inthe se CITY (If outside corporate limits, write RURAL and give nearest town) 
& Et al Perry Point _byrs.8mo.2dalts fown _—‘ Washington 
HOSPITAL OR aTiEer if rural, give location) 
ee ; vospitel Watts / 
PO oe ene 3800 - Uyth Street, NW. 
3 NAME OF (First) (Middle) (Last) 4. DATE olny (Day) (Year) 
(Type or Print) HARRY DILLON DEATH: May 7 19 52 
5. SEX: 6. cone. OR a SINGLE AD a 8. DATE OF BIRTH: 9. AGE last birthday: | t7 UNDER 1 YEAR| IF UNDER 24 HRs, 
cB: F RCED, Hi Min, 
Male White Greeity): arried | 8-15-1891 60 alee le oe 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, INDUSTRY: 


10a, USUAL OCCUPATION (Give kind of ibe KIND OF BUSINESS OR 


s even if retired): Clerk = Finante Government — Framingham, Masse USA 
18. FATHER'S NAME: OTTice Tash.D.C. 14, MOTHER'S MAIDEN NAME: 
William Dillon Unknown 


15, Was Deceasep Ever In U.S. Anmro Forces? 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


So 
A 
i=) 
Q 
Zz 
a 
i) 
fod 
° (Yes, sto, or unk.)| (If Yes, give war or dates of A E. 
x y, service) 6 SLi None Hospital Records, VAH, Perry Point, Md. 
a aatee 18. MEDICAL CERTIFICATION ar. 
5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSe Het 
Z Ammediate cause ees 
= DUE T' 
m g a Knttcedent cause(s) 4 j 
a " Arteriosclerosis, generalized Unknown 
7 AS Dieases oF conditiohe:fiariy, (2) i din Ah ee an 
eae giving rise to the above cause. DUE TO 
2 2 stating underlying cause last 
(¢) 
et) a, prutmonia, bronchial, uilateral [2 days 
n 3 contributing to G g 2 
iF Pentel]. totthe-liMeme or condition, causing. dekth, AgBROnLa, orenchial, ibliacera | < J 
Qa g 18a, DATE OF OPERATION:| 19+, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= ¥es(% Nol) 
Sees 21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
ee 38 A sll | 
a n 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ag ingURY at | Moret eee 
Pa 4 | wor! at wor 
B & 22. I hereby certify lended the deceased from..2m. oy 19.4.5.., re ft Ae n 1052.., BRT VSSEOAOC HA HOE 
ae 
ae 6 Me oxXand that death occurred at. ha QQ... Roum, from the causes and on the date stated above. 
= 2 | sien ce - (DEGREE OR TITLE) ADDRESS , DATE SIGNED 
a + BRANNON, M.D. Chief, P. essional Services, VAH, Perry Point, Md. 58-52 
D 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : Nashington Nati Washington, c. 


emova D. 
INERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAI | REGISTRAR'S §, 
vre de Grace, Md. 


— Z. ISD: 


2 


ATURE 


VS. AB 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. by a) 4 


1, PLACE OF DEATH: 


COUNTY CRCIL MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare MARYLAND counry BALTIMORE 


aoe (If outside corporate limits, write RURAL 


and give nearest town) aa RO as grey (If outside corporate iimite, write RURAL and give nearest town) 
¢ TOWN Vall, PERRY POINT s7mosl2dayp town PIKESVILLE 
CH OR. STREET (if rurai, give iocation) 
sTResT appress VETERANS ADMINISTRATION HOSPIGALAPPRESS 67) vs iford Mill Road ‘4 
3. NAME OF First) iddi Li 4. DATE Month D be 
e@ DECEAUED: (First) (Middie) ¢ att) pA ¢ a nh) = (Day) (Year) 
Uisaeioranemnt) FREOBRICK CHARLES ECKHARDT DEATH: ‘May 3 wy 52 
6. SEX: 6. Re nes OR T WIDOWED. BLVORCED, 8. DATE OF BIRTH: » AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 nis, 
Sere Months} Days How Min, 
Male White (Specify): Married’ | 8-13-1889 i 62. sadn |e le ele 
I@a. USUAL OCCUPATION (Give kind of | I1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIAT 


work done during most of working life, INDUSTRY: 
even if retired)Street Car Operator 


” COUNT 


he 


RY? 


MARYLAND 


13. FATIIER'S NAME: 
Louis Charles Eckhardt 


14. MOTHER'S MAIDEN NAME: 
Charlotte Klingmeyer 


15. Was Deceasep Ever IN U.S. ARMED Forces. 


16. Socta, Securiry No.: 
(Yep, no, or unk.)| (If Yes, give war or dates of i30-, 
V Yes jservice) yur T IOC} 


17, INFORMANT & ADDRESS: 
Hospital Records,VAH.,Perry Point, Md. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a 


giving rise to the above cause 
stating underlying cause last 


DUE TO 


ARGIN RESERVED FOR BINDING 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Immediate cause (a) sees Pneumonia , Lob: 
HY 4 DUE TO 
'Nnitecedent ecause(s) 
Diseases or conditions, if any, (b) 2. ee 


| 
Arteriosclerosis, generalized. | 
| 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
OnsET AND DEATH 


ar, 2. Daye 


Approx. 6 


related to the disease or condition causing death. sclerosis zl with psychosis, 
id 19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 


M work (J 


at work (J 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


INJURY § 
22. I hereby certify that Roviendea the deceased fromANGaters., 19.42.., to. MAY...3.... 


‘oD at death occurred at.... SHAQ..R. Mn, from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS 


, 19... eK aes ein MRS Uvoewsed X 


DATE SIGNED 


Hf) 


VS. AIS 8-51 & 


, Physician, VA Hospital, Perry Point, Md. 5= 3-52 
YF: a] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
3_ 52 | Woodlawn Cenetery Baltimore, Marylend 


Yc : 
B, PA = REGISTRAR’S we TURE le PRU awed oo oh 
° rel 64) AY a 


Priceatis. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hiatal ice 


Th 


1, NAME_OF DECEASED | 2. DATE’ 


Suey WHAYLAND (J © ELLIS pest | May 15,. 1982 


3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased Jived. If institution: residence 


should be carefully supplied. 
legibly. 


‘y item of information s 
te the causes of death clearly and 


i 


nS Ae nn RATE ITTEM TAT. Nr yw ee 
RESERVED FOR BINDING 
Ever: 


Phiease wr 


vot, 


WITH URINK. 


tant, 


jally impor’ 


is especia 


3 
‘S| 
a] 
Ay 
a 
> 
a 
z 
fel 
wy 
< 
A 
a 


correct age 


4, Baltimore-Gsty,- Maryland £ Res £ is J¢ A. STATE B. COUNTY before admission) ) 
@. FULL NAME OF not in hospital or institution, give street address or y lew york, 
pS ae: location) ||"C_ CITY OR TOWN Tf owtsid te limits, write RURAL and give - 
INSTITUTION <_ (if outside corporate limits, writ U alsanderes 
Cc. & D Canal 
Yrs. || D. STREET ADDRESS yen 
: § Mos. / 
c. Length of stay in Baltimore Days 
5. SEX 6.COLOR on RACE | 7. SINGLE. MARRIED, 6. DATESF BIRTH 9, AGE (Inyears| Under 1 Yet | H Under 24 Hours 
Months; Days |Hours! Min. 


———— 


WIDOWED, DAVORCED Gpecify) = last birthday) 
ba, x May 28, 1924 
104, USUAL OCCUPATION (Givekindof| 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF 
ork doneduring most of working life, even if retired) INDUSTRY ‘ WHAT COUNTRY?* 
13. FATHER’S NAME 14. ce MAIOEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no or unkzown)| (I yes, give war or datos of service) 


16. SOCIAL, 17. IN 
SECURITY NO. FOeMany 


ADDRESS 


INTERVAL BETWEEN: 
ONSET AND DEATH | 


18. i CAUSE OF DEATH 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 5 
(This does not mean the mode of dying, e.s., a) .. Presumably dr owned 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 
S5/X oe 


SEASES OR CONDITIONS, IF ANY, GIVING 
E TO THE ABOVE CAUSE (A) STATING THE DUE TO 


Ri 


19a. D, 


OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 5 
? 


214. EXTERNAL CAUSE WAS 
u £ OR CONTRIB- 
UTING CAUSE OF DEATH. 


218. PLACE OF INJURY (e.c.,inor| 21c. WHERE DID (If in Baltimore City, give exact location 


about bome, farm, factory, street, office bldg..ete.) | INJURY OCCUR? 


Canal. C & D Canal 


= as aad (Day) (Year) (Hour) 21E. INJURY OCCURRED | 21F. HOW DID INJURY OCCURPresumably drowneca 
May 15, 1952 mJ “Wore IX] “nrwore LJ} in collision followed by fire in Tanker 


22. I certify that I took eharge of the remains described above, held an _ Autopsy ___ thereon ‘inde from 


bg Autopsy, Inspection or Inquiry 
the evidence obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staicd above, 
ih in my opinion resulicd from: natural causes 1, aceident Kl, suicide D, homicide DI, undetermined []. 


0 Me Q 238. CHIEF MEDICAL EXAMINER 23¢. DATE SIGNED 
“4 
A MPa: 81 F47e 


ASSISTANT MEDICAL EXAMINER 
M.D.| MEDICAL INVESTIGATOR. 

24a. BURIAL. CREMA-| 248. DATE 

TION, REMOVAL (Specify) 

ay ¥ . »/ 

DATE RECEIVED BY 


JAME OF CEMETERY OR CREMATORY| 240. LOCATION (City, town, or county) (State) 
LOvAL SSBISITAR 
: 


EDICAL CHON 


: b W. Zz 


Ye 
25, FUNE! 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


oITect 


fully. The 


lon care’ 


2 
Bo 
o 
2 
z 
a 
A 
i 
s 
a 
2 
oO 
r 
3 
» 
J 
LJ 
° 
a 
o 
g 
§ 
o 
3 
oD 
= 
u 
Es 
o 
3 
s 
2 
=" 


age is especially important. Physicians 


P 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist) N04..90 3 nnnnne 


a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Md. COUNTY 


eae i Guleiceceorvorate Sima, ate RR Eee CITY (If outside corporate Imits, write RURAL and give nearest town) 
T 


ols Perry Point 28 days Town Perryman 


InstiUrioN (If rural, give Joeation 
INSTITUTION OR ee I ) 


STREET ADDRESS Veterans Administration Hospital 


. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: o 


Fr 
(Type or Print) John Ae Forman peaTA: May 28 19 52 
6. SEX: 6. COLOR OR 1. SINGLE, ATOR 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Wks. 


Male Beit $ ees eres D, 11-15-1894 57 y Months! Days | Hour ] Min. 


iéa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, Refrie TRY COUNTRY? 


even if retired): Engineer — rigeration - Baltimore, Md. 


“Tc PRanERS NaNE Revived -Bagewood Arsenal jig MOTHER'S WAIDEN NAME? 
John Forman = Deceased Martha (unknown) - Deceased 


15, Was Deceasep Ever IN give war oF dates of 16, Soctan Secuniry No: | 17, INFORMANT & ADDRESS: 


(Yeayno, or unk.)| (If Yes, give war or dates o} 
Yes service) wwe T | 212-26~3038 | Hospital Records,VAH,Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eter sess 


Unknown 


Immediate cause (2) soe 
{ DUE TO 
“Antecedent cause(s) i 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying exuse last 


4G 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesQh No 
(CITY OR TOWN) (COUNTY) (STATE) 


IL OTHER SIGNIFICANT CONDITIONS: | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at = Not while 
INJURY M. work () at work {J 


22. I hereby al if, at Kattended the deceased from... A: = 30 eieg ADS pra to.. b=28. aiieey 195 52.., KX 
ops and that death occurred at... Aas: 2Q..Am., from the causes and on the ace stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
BRANNON . M.D. Chief Professional Services, VAH, Perry Point, Md. 5-28-52 


23, BURIAL, CREMATION | DATE aad ee OF CEMETERY OR CREMATORY prone (ci, town, or county) (State) 
REMOVAL (Snecify) : 5-28-5 


pee Wr BY LOC. a: a ADDRES: 
pe) : pe 
> hberdeen” 


formation carefully. The 


VS. A15 


® 


[ARGIN RESERVED FOR BINDING 


Hy 


ITE PLAINLY, WI 


2) \ 


age 


1m 


Supply every item of 
ans: please write the causes of death clearly and legibly. 


‘ADING INK. 
ysici 


is especially important. Ph: 


W, 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 451 Yq 


2411 N. Charles Street, Baltimore if 
CERTIFICATE OF DEATH Reg. Dist. ee 


1. PLACE OF DEATH: + 2, USUAL RESIDENCE (HOME) OF DECEASED: 
col . STAT. COUNTY 
Cec MARYLAND i 5 
CITY (1f outside corporate limits, write RURAL and be abet OF STAY CITY (1f out&ide corporate Limits, write and give nearest town) 
oR give nearest aie Ps i ‘is Deere OR é: 4 
TOWN ort Deposit TOWN Port, Denosit 
HOSPITAL OR ~~ STREET (Ifrural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS S Mai 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED fr OF 
(Type or Print) Mollie F DEATH _9-28-195 19 
6. SEX | ore SE aa | 8. DATE OF BIRTH | 9. AGE last hirthday * | Btonths | Ba aie ee 
" ‘ont ays | Hours 
Female {Spect -14- 197% | [eae 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS on | 11. BIRTHPLACE (State or foreign Sam 12. CitTizeN oF WaT 
done during most & fal iehe even If retired) | INDUSTRY = | JUNTRY’ 
Satie S| Bee eee ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
G Emi A 
15. Was Decrasep Ever IN U.S. ArMap Forces? | 16. SoclaL SECURITY No. 17. INFORMA! 


(Yea, 73 unknown) [oes give war or dates of Geo e a Fo n sJ 
18, MEDICAL CERTIFICATION ro 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET AND DEATH 


Immediate cause (@)..- 


Y221.3. Antecedent cause(s) 
Diseases or conditions, If any,  (b)_...... 
giving rise to the above cause 
ateting the underlying cause iant 


{c) 


di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes N 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ts office hidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) Tom} eee OCCURRED HOW DID INJURY OCCUR? 
ite eat Not While 


INJURY. At worl 


22. I hereby certify that I attended the deceased from-.... et 6 Said to Dea. K. 196.2, that I iast saw the deceased 


"14 198”. va and that death occurred at... Ze Eg .m., from the causes and on the date stated above. 
(Degree or titie) ADDNESss DATE SIGNED 


DATE THEREOF 


23. pee CREMATION 


pee) | eee 
DA’ RG, REC'D BY LOCAL | REGISTRAR" 
Bey. | fed ze 


(EE? 


3 SIGNATUR! 


0” AY 


information carefully. The. 


f death clearly and legibly. 


. Supply every item of 


RGIN RESERVED FOR BINDING 
: please write the causes 0 


FADING INK. 
rs 


( A 
WI N 
tant, Physi 


impo: 


pecially 


15 €8) 


WRITE PLAINLY, 


J0a. USUAL OCCUPATICN (Glve kind of work | 10b. Kind oF BusINRss of | 11. BIRTHPLACE (State or foreigptountry) 12, Citizen OF WHAT 
//done during Si ca corking life, even if retired) | InpusTRY. VL, Country: 


MARYLAND STATE DEPARTMENT OF HEALTIL Tee | yt 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HO. OF DECEASED: P 
COUNTY ue STATE COUNTY ie 
MARYLAND 
CITY (if outside corporate, jtay write RURAL and | LENGTH OF STAY CITY (If outside li write RURAL and give nearest town) 
OR___ give nearest town) | this place) OR. 
TOWN TOWN 
HOSPITAL OR ° STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


peoeasep ARTHUR Eowaro Fox | OF ara ‘i 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If ufder 1 year }If under 24 hra, 


WIDOWED, DIVORCED, ‘Months! Da ; 
Greene bee eve ie ¢L Pa | ya Hours | Mia 


13. FATHER’S NAME | iH. MOTHER'S MAIDEN’NAME 

we _ Maponrud tae \"tLiaee pan A 

15. Was Dacrasep Ever In U.S. Agmep Forces? | 18. SoctaL Securit¥Y No. 7 

(Yo 0,35 upkeoy™) | Atm ge wa x date “| | Y; Le, Ebr wo Mfg rd Z, /, eT 
service) ge 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oe Immediate cause (a) 
* Santecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 


kaye. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No O 
Hi. ACCIDENT Specify) PLAGE (Home, farm, factory, street, | (ITY OR TOWN) COUNTY, STATE 
SUICIDE apt OF office bidg., ete.) : 8 » ( J 
HOMICIDE INJURY : 
ME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Tiow DID INJURY OccURT 
ima ee | Whileat Not While | 
INJURY m,_| Work At work O 


22. I hereby certify that I attended the deceased sree 
and that death occurred at.../ / 


10 
=x.f@.....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS » DATE SIGNED 


Goths Wr: 


S67 @ 
« wy 
> : r) 


] 


a 
(-) MARGIN RESERVED FOR BINDING 


VS, AISA me 


MARYLAND STATE DEPARTMENT OF HEALTH 1 9G 
PAID 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... fe 


BSIDENGE (HOME) OF DECEAS. 
c Es 


ie? RURAL and give nearest town) 
OS STRE! (f rural, give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 
3. NAME OF 


(Month) 


4. DATE 
DECEASED OF 


formation carefully. The corre 


(Type or Print DEATH : 
9. AGE fast birthday | If under 1 year |Ifunder 24 bra. 
re f / aL. ays Paes Min. 
Ss BIRTHPLACE (§ ‘or Tra jam 5 12. Citizen or WHAT 
lone Garey of V5 Country? 
E FOC ECSU Yo 
3 TS. R PF E, 
2. LILA £2 ey ~LTHC IF 
15. Was DeckaSED Ever IN U.S. ARMED Forcmst | (6. SociaL Security No. wt RMANT P tL 
(Yee, no, or unknown) {ay (If yes, give war or dates of | (4 ‘ q PL . 
service) {7 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY "CoE DEATII 


INTERVAL Between 
ONseT anD DEAT. 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


_Immediate cause 1) PR read 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)..- 
giving rise to the above cause 
stating the underlying cause last 


te) 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


i. EXTERNAL CAUSE WAS PLACE (Home, farm, paetory: street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ( on CONTRIBUTING (2 OF oftice bidg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) = INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not while « 
INJURY m work at work 


22. I certify that I took charge of the remains described above, held an au O, Inspectian 7.6 Inquiry XK thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the A stated above, und death in my opinion resulted 
om: natural causes (], accident (1, suicide (j, homicide (], undetermined 


SIGNATURE 5 (Degree or title) me DATE SIGNED 
) 0 kop —- pe cet hu Bhd F554 
5 


WRITE PLAINLY, WITH UNFADING INK 


3. ee CREMATION | DATE THEREOF AME mn CEMETERY OR oR MATORY, YEA City, town, or See {Rtate) 


(Speejfy) <l6s- = a 


ns 
LEA Ade 
ee eee eat I tars tS 
i2- 2d eg a rok “ee Ad 


PLES 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


important. Physicians: please write the causes of death clearly and legibly. 


ially it 


is especi 


ITE PLAINLY, 


3 Vi] . a) Antecedent cause(s) 


519% 
MARYLAND STATE DEPARTMENT OF HEALTH J é 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE » OUNTY 
Cecil MARYLAND Marviend Cec 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


4 bis pl < 
rown® “PERE Vville, Rural Lire ne town Pe ville 


a 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS Frenchtown Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
DECEASED 2 = 5 | 
(Type or Print) Cia DEATH 5-2~ 19 
6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, §& DATE OF BIRTH 9. AGE last birthday | Ifunder I year Jf under 24 bra, 
- WIDOWED,, DIVORCED, | M eal] Bay eapall| Min, 
Male White (Speeity e ym 18 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11, BIRTHPLACE (State or foreign country) 12, Crmzen or WHAT 
done during most of working life, evon If retired) InpusTRY | E: | Saal 
= re} 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Dicks Blanche 0, Jackson 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, pr unknown) ae yes, give war or dates of eS | = 
fe) jeervice) i a W W. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


° . 
Immediate cause (@)-.. hacns. Makes ~ 3 chacgsisees 


'g 


Diseases or conditions, If any, —(b).. 
giving rise to the above cause 
stating the underlying cause last_ 
(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Condittons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


2. ACCIDENT (Speci PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY. STA 
SUICIDE Beet | OF ~ office bldg., ete.) : i z § 2 
HOMICIDE INJURY i a 

TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whilo st Not While 
INJURY m, | Work ‘At work 


Soar es 19.5.4, that I fast saw the deceased 
from thé causes and on the date stated above. 

ie: DATE SIGNED 
(tA ‘ 


LOCATION (City, town, or county) State) 


Port Deposit Md, Rural 
A SS 


oy & ) 
DATE SC°'D BY LOCAL RB 
— tee 3 ted. 


oe es 7 
QORWIG BH OG 


\ 


VS. A15 8-51 


' 


3 
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i] 
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2n 
The: correct 


ion carefu: 


Ma 
PLEASE’ WRITE PLAINLY, 
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E 
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oS 
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°o 
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o 
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age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P curoaeed 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH: 


. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Yet COUNTY gs! f 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and ive nemesy spy (in this place) 


HOSPITAL OR 


Cry (If outside corparate limita, w1 d give nearest town) 
RR 

TOWN Cae 

STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS Li ceaare 2 ADDRESS 
3 NAME OF (First) (Mi iegeeaal 4. DATE (Month) (Day) (Year) 
a or p 
(Type or Print) CHA DEATH: — 24 »9§ z 
5, SEX: 6. COLOR OR i. Lf S MARRIED, loHw.s OF 9 9. AGE lIsst birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, OF Months | Daya | Hours | Min. 
i ata ase | | 
10a, USUAL OCCUPATION’ (Give kind of TRIRTHPLACE le or OB country)? | 12, GINIZEN OF WHAT 


D OF B 
biree-rid g 


work done during 
even if retired) : 


t pon working life, 


lL f'< 


13. FATHER’S: ra ike 
—_—_—_— 


Cdebics case ee MAIDEN NAME: 


16. Sociat Secunty No.: 


yor __| 


15. Was Deceasep Even IN U.S. Arntep Forces 7 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


| 17. Cocneline & ADDR! 


ae 


LL. hue 


18. MEDICAL CERTIF) 


I. DISEASES OR CONDITIONS DIRECTLY ye TO DEATH: 


Immediate cause 
) 


Uy af X 
ntecedent cause(s) 


Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 

e: 


CATION 
INTERVAL BETWEEN 
ONSET, AND DEATH 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes) NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
(Day) (Year) (Hour) | INJURY OCCURRED 


us (Month) 


ile at. Not while 


INJURY M. work (1) 


| HOW DID INJURY OCCUR? 


at work 
22. I hereby certify that I attended the deceased tron 


Ios 3.5 


M4 tb, 19. STa-that I last saw the deceased 


alive on/ Press 1952, and that death occurred at. » ee atinis ae the causes and on the date stated above. 
SIGNAPUR, (DEGREE QR TITLE) yy) SIGNED 
[a yp 6/5 fo 


BGREE QT a cos D. 
| NAMELOF CEMETERY OR CREM. + | Lo nena sounty) 


FUNERAL -_ 


W054 Q¢ 
MARYLAND STATE DEPARTMENT OF HEALTH 99 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Now... f.20 
2 USUAL ERIDINGE GONE OF CEES, 


ct age 


1, PLACE OF DEATH: 
COUNTY 


OUNTY 


. MARYLAND 


CITY (If outside corporate limits, writo RURAL and ] LENGTH OF STAY 
OR give nearest town) a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (If outside cogporay 
OR 


Tite RURAL and give nearest town) 


@e® > 


3. NAME OF (Middley (ast) | © DATE (Day) (Year) 
(Type or Print) x. Lh wrence Sr. DEATH 19 
&. SE: {undef 1 year jIf under 24 bra. 


as al Days |Hours lee 


7, SINGLE, MARRIED, 8. DA’ 
WID! DIyO! 
(Speci: 


item of information carefully. The 


please write the causes of death clearly and legibly. 


UPATION (Give kind of work 
z Loe working Iie, even it catiredh juntry) Tz, Grrizex oF WHAT 
i=) 
= p ELPA rr 

rT) SED Ever IN U.S. ARMED Forces? | 16. Social SmcuriTy No. 
ms {9 wnicnown) [Gt Zope aive war or dates of 
° a laervice) 
Pe es 18 MEDICAL CERTIFICATION 5 3 
a By I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Grau ak Dace 
am , * 
Bw 24 Immediate cause @)_- : ba ss ae 
a aa 159/ A Antecedent cause(s) 
og ewmuecr-eoneittnemiany,,  <(y) is ssid tr, Seca ee a ss en ea acpeensect peers arene, Dee eee eae 3 wal 
Z iz Al giving rise to the above cause 
So ms stating the underlying cause last, 
a Qe ©) ! 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
S&S 2m Conditions contributing to the death but not | 
3 Telated to the disease of condition causing death, 
ate 4 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; ze £ Yes N 
fo 
‘ [el 21. ACCIDENT PLACE (Home, farm, factory, streat, : (GITY OR TOWN] (COUNTY. STAT 
Th ee eee | ae ae 
5 > TIME (Month) (Day) (Year) lour) ) INJURY OCCURRED | HOW DID INJURY OGCUR? a 
q OF ] While at ‘Not While 
as INJURY m, | Work At work 
3 d Mn 
& im 3 22. I hereby certify that I attended the deceased from¥.4%.../2..... 19.52, to. AVILA wha , 19, that I last saw the deceased 
a ~ < 
i alive on {VA 24 A¥...., 1927%, and that death occurred at..//,.—../®.....m., from the causes and on the date stated above. 
& 
a m2 R 1 (Degree or title) DDRESS ¢/ DATE SIGNED 
ae 


jee) MP. Ee Ac, Ws, 
5 F CEMETEyY OR CREMATORY ity, town, or » ‘Gtate) 
E | 24. FONERAL pipecr , - p ‘ADDRESS 


1 
ea 
3 


A 
by 
® 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 2 U 
CERTIFICATE OF DEATH Reg. Dist. No.... ees ; 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (a ECju MARYLAND STATE Med county CF@ye 


aE ome earner rte fimtite, write, RURAL | Le, CITY (if outside corporate Hmits, write RURAL and give nearest town) 


TOWN OR, 
LK TOWN 
HOSPITAL onk Tow STREET Wo At te, =a 8 Geiss ————— 


INSTITUTION OR ADDRESS 


STREET ADDRESS Uu H Osp 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 


(Type or Print) Y Al. ic E peatn: 4 ~ /7 woz 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED. : 9. AGE last birthday: | IF UNDER I YEAR 
RACE: WIDOWED, DIVORCED, Monthe | Dave 
C Ts. 


Fenpre WHiré (Specify): 6) wep E 1)- 13- /88¢ _64 : 
10a. (AL OCCUPATION (Give kind of | 10b. BND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


IF UNDER 24 IRS. 
Hours | Min, 


8. DATE OF ‘He 


12. CITIZEN OF WITAT 
work pense paring most of working life, COUNTRY? 
even retire: 
ok ee ee AV OLE HoMe MARYLAND USA 
13. FATHER’S NAME: Ar 14, MOTHER'S MAIDEN NAME: 
BMacicins on EW WIE _ HAH 


15. Was Deceasep Ever IN U.S. ARMED Forces? 15. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of 
ary 
erviee) Ary _ Wome Wnnalntod J. Mayall Lp Welle. Oe 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnserT anv DeatH 
? 


Immediate cause 


/ 7 OS iwteiiti eause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. JOR FINDINGS OF a nal 20, AUTOPSY? 
Cd 
s 


S 
Zz 
a 
i=) 
Z 
a 
a 
oe 
° 
if 
i=} 
2 
-- 
a 
Q 
a 
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Zz 
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tant. Physicians: please write the causes of death clearly and legibly. 


A 19a. DATE OF OPERATION: 

co 

2 Jel, 1950 rol festiatonm, For Sarcoma pt. bveos ~ Yes) _Noff 
di Ti. ACCIDENT (Specify) | PLACH (Home, farm, factory, frrect, (CITY OR TOWN) (COUNTY) (STATE) 

ee SUICIDE OF office bldg., ete.) 

2 NOMICIDE INJURY 

a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

3 OF While at Not while 

2 INJURY M. | work(] “at work 

a E 5 Mn 

i 22. I hereby wry hat I oc the deceased from.. Repl ae TO.8s Z E, 19. * that I last saw the deceased 
2 alive on.. eval A 2 and that death Seeateed al 30A.m., from te causes and on the date stated above. 
3 


aoe (Dy OR TITLE) ADDRESS 4 hay SIGNED 
Mie Morte East D fay 5 2- 
8: BURIAL REMATION pos THEREOF [NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) 7 Gas 
VAL (Specify) : | | es 
-52-| ethorhatl- aD a 
DATE, ek. BY LOCAL ney "S S set | 24.-RUNERAL DIRECTOR ADDRESS 
Ce 2-9. Ea/ EEE ctor ) Draaet etd Loar, Vel 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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tant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo: 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


; -_ 
» fe 


COUNTY Cag MARYLAND STATE A id COUNTY Cec? 


Coe Cl eg ete RURAL eer CITY (If outside corporate limits, write RURAL and give nearest town) 


ee non HesP74 1 


one gene give nearest town) LE OR =— 

on LArs | tw Noi!) FAST 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
omomin Gary Donald MSWinney | tam: 5 4 52, 
6. SEX: 6. COLOR OR 7? SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 HRS. 
R. WED, DIVORCE 


, es va ee Min, 


ACE: WIDOW D i 
a) ¢ Whate | SS yere | 28 199) 1__y. | FHS! 
10a, USUAL OCCUPATI (Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Mone ELKTON USA 


13. FATIIER'’S NAME: Id. MOTHER’S MAIDEN NAME: 


eee... CK ewe y n__Q Saunders 


15. Was DecEasepD Ever In U.S. ARMED Forcrs 4 16. Social, Security No. : i] 17. INFORMANT & ADDRESS: 


(ex, no, oF unk.) (Tf Yee, give war or dates i me 
service g 
No _iVve | CeMrran A Leeneatol WntLd Ev td 


18. MEDICAL CERTIFICATION ti WAL Berwin 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ONSET Axp DEATH 


Immediate cause 


A ecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 


BY 


Gonditions contributing to the death but not are 
related to the disease or condition causing death. 


Tea, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= rae Yes{]_No 
21. ACCIDENT (Specify) | PLACE (Home; farm, factory, street, | (CIEY OR TOWN) 


SUICIDE ce} office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
9 While at Not while 
INJURY M. 


alive Oe LM ny 


Sz 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
if 
fae WV, #2. Morte Fost. fed, fay 52 
23. BURIAL, ¢ Peamon DATE THEREOF NAME OF CEMETERY OR CREMATORY "LOCATION (City, town, or coun! (Siate) 
yf pecify) : - fe 

“Fusco ff 7- 1992 | Nowta Fast LY elhodesT | Morth East CeclCe £14, 

DATE ye, BY LOCAL | es ee RE | 24° FUNERAL DIRECTO’ ADDRESS 


3A fvaung 


8 MW 


03, 195 


2 


( 


information carefully. The 


* (= waren RESERVED FOR BINDING 


correct. 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 


ally important. Physicians: 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 202 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


1. PLACE OF DEATH: 
COUNTY 
Lo MARYLAND 


CITY (if outside ite RURAL and ) LENGTH OF STAY CITY Af outside write RURAL and give nearest town) 
OR given in pis, place) 
TO pow 


HOSPITAL OR 


STREET o (if rural, locatior 
INSTITUTION OR {2 +> Ly ee /) 
STREET ADDRESS i 


ADDR! ce Maren 


3. NAME OF d yy st) + DATE Month: Da: 

DECEASED Y, Ne aD 4 | C} ) ay) (Wear) 
(Type or Print) Aah, . Dear. ALN A: 190 
PES © o COLORpR RACE 7. E, MARRIED, yi) TE OF BIRTH, 9. AGE last birthda: under 1 year |If under 24 bra. 

y 4 WRPOWED, DIVORGED, h/ a ee ays | Hours| Min, 
AA A (Specify) Y Jaw, fo | 
10a. USYAL OCGUPATICN (Give kind of work} Jb Kiupor Businass om | 11-% MIRAIPLACE @tateor ‘Togsien opm 12. Citizen or WHAT 
done g poet of rorking jite, exon if retired) | Qipystry be HO, | Country? 
OL DI WVic fratht an e EALPOPG 0 4g 


OFAER’S MAIDEN 
“i ot a? J 


15. Was D Ever In U.S. ARMED Forces? | 16. SoctaL SpcurrtY No. DI 
(Yea, no a gn} | at year, ave ETOP Atel el | 17. INFORMAN' AND DDRESS 
service) “fe one 


ru 


18, MEDICAL CERTIFICATION INTRRVAL Betworn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ” Onbwr jane (DEAE, 


Immediate cause (@).-- 
4 ? Antecedent cause(s) 


Dipeases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last 


— (e)... 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Ye O NoO 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN. (COUNT TA 
SUICIDE | OF ~ office bidg., ete.) ) « ¥) GTATE) 
HOMICIDE INJURY 
TIME (Monthy (Day) (Year) (Hour) ) INJORY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not While 
INJURY m Work en At work [] 


22.1 ise that I attended the deceased from. hee a... , 19535, to... i A 195 that T last saw the deceased 
Led, 1952” an d that pees occurred at. >d0 Bam fro: e causes and pn the date stated above. 


“ 
how ay title) ek a f s DATE SIGNED 
t /[) Xie, 118 Qudget 6 Lblon Hef 
23. BURIAL, CREMATION | Mae D. Wy, ME OF CEMHTERY OR ae is ISOATION (City, town, or county) J 
\ 


RBMOVAL ¢ pecfly) 
lg eS 4 ed 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. o > REOTPR co ADDRES: 
Bee jy eg | Cee 
Zs le). [<frpro~y, Arye 


alive © A 
SIGNATURE 


p 


: 4 temp 


$ Ay ng 
@,..° 


TOY 


rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH Reg. Dist. No... 


Ger iy supplied. Th 


zibly. 


ar ete ee NN NE RN 


I RESERVED FOR BINDING 
EDICAL CATION 


PLEASE WRITE PLAINLY, WITH UiG INK. Every item of information should 
Ph please write the causes of death clearly and 


1 


it. 
. 


correct age is especially important 


VS. A15 


1. NAME OF DECEASED 
(Type or Print) 


3. PLACE OF DEATH: « 
a. Bebttmore City, Maryland Beck Co. 


8, FULL NAME OF ‘“f not in hospital or institution, give street address or| 


HOSPITAL OR location) 
INSTITUTION 
C & D Canal 
Yrs. 
: ‘ Mos. 
ce. Length of stay in Baltimore Days 


RICHARD E. OAKES 


2. DATE 


OF 
peatH May 15, 1952 

4, USUAL RESIDENCE (Where deceased lived. If Institution : residence 

A. STATE 8. COUNTY before admission) 


Tew York 
c. CITY OR TOWN 
Franklin Sqare 


D. STREET ADDRESS (If rural, give SE 


(if outside corporate limits, write RURAL and give 
township) 


7 


7. SINGLE, MARRIED, 


985 Park Lane - North o/s 
Under 11 
ie 


HW Under 24 Hows 


“S, SEX 6. COLOR on RACE 8. DATE OF BIRTH 9. AGE (In years| 
WIDOWED, DIVORCED (Specify) jast birthday) | Mont! Hours} Min. 
Male white married Feb. 28, 1919 2 | 
10a. USUAL OCCUPATION Givekindof| 108. KIND OF BUSINESS OR 


INDUSTRY, 


Aboard Ship 


work done during most of working lifs, sven if retired) 
Engineer 
13. FATHER’S NAME 


Norman Oakes 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? 
(Yes, no or unknown) (If yes, give war or dates of servics) 


16, SOCIAL 
SECURITY NO. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
WHAT COUNTRY?! 
Pennsylvania , 


14, MOTHER'S MAIDEN NAME 


Hattie Stewart 


17. INFORMANT z ADDRESS 
Thos. Quinn Funeral Home, New York, N. Y. 


* 


Lei. OR CONDITION DIRECTLY 
LEADING TO DEATH 

{This does not mean the mode of dying, e. g., 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION 1ast. 


CAUSE OF DEATH 


Presumably drowned 


19a, DATE OF OPERATION | 19B, MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH | 


| 20.,AUTOPS¥: 


21a. EXTERNAL CAUSE WAS 
NDER OR CONTRIB- 
CAUSE OF DEATH. 


=[210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY tay 15 1952 


Canal 


WHILE AT| 
WORK 


NOT WHILE 
AT WORK 


m. 


and deatkin my opinion resulted 


24s, BURIAL. CREMA-| 245,DATE 7, 3, 


Specif 
TION, REMOVAL (Specify) 9/22/52 


remov: 
DATE RECEIVED BY | REGISTRAR'S SIGNATURE 


LOCAL VEY /- a w 4 


M 
NAME oF CEMETE 


218. PLACE OF INJURY (e.¢., in or 
abont home, farm,factory,strset, office bidg.,ste.) 


21g. INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR?D 
22. I certify that I took charge of the remains described above, held an 


the evidence obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, 
from: natural causes (], accident 1), suicide 1], homicide [], undetermined (). 


Freshpond Crematory 


21c. WHERE DID (if in Baltimore City, give exact location 


INJURY OCCUR? 


C & D Canal 


sgt opeig drowned 
ilision followed by fire in Tanker 


Autopsy thereon ahd from} 


Autopsy, Inspection or Inquiry 


23c, DATE SIGNED 


ol Sept. 22, 1952 


(State) 


238, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER. 
.D.| MEDICAL INVESTIGATOR 


RY oR CREMATORY | 240. LOCATION (City, town, or county) 
New York, New York 


25. FUNERAL DIRECTOR 


Wom. Corte 


ADDRESS 


4 


_, 1217 St. Paul Street 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5‘) () : 
CERTIFICATE OF DEATH Reg. Dist, NOwun22 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY CECIL MARYLAND state MARYLAND county 2sxitiecaa 


ory ie fomes Bepeoroes tanita, write RURAL go eR eae CITY (If outside corporate iimits, write RURAL and give nearest town) 


TOWN PERRY POINT TOWN BALTIMORE 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR tr : Eee . STREET 

STREET ADDRESSYSLDRANS ADMINISTRATION HOSPIT. ADDHEBS -3/:09 Gree nway,DeSote Apt's. 


eer ql (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


F “ . OF 
(Type or Print) JOHN CLAYTON O'DELL peaTH: MAY 9 w 52 
5. BEX? 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE inst birthday: |1F UNDER 1 YEAR| IF UNDER 24 1108, 


MALE Tatts Gredto MARRIED (February 2), 1868 8h Months [Dave | Hours | Min 


yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of workin Gs INDUSTRY: COUNTRY? 


Tari dong urine moat of wanking dif SOUTH CAROLINA USA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ABNER O'DELL MARY SMITH 
15, Was Deceasep Ever IN U.S. Armen Forces? 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates af 7 ¥ 
wv Yes service) WW-[ & PT | Unknown meen Records, VAH., Perry Point, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; ONSERARERDEN TR) 
HYPERTENSIVE AND ARTERIOSCLEROTIC CARDIOVASCULAR 25 yrs. 
— so” DISEASE WE Tit MYOCARDIAL -PATLURE: 
Araceiiont cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yeo) Noi 
21, ACCIDENT (Specify) .| PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While nt | Not while 
M. | work(} at work | 


lige calla CXMEXKX, and that death occurred at...Q.24.5..PMm., from the causes and on the date stated above. 
rte _ (DEGREE OR TITLE) ADDRESS : DATE SIGNED 
ef ,Professional Services, VAH.,Perry Point,Md. 5-10-52 
(State) 


238 ROMDVAILL ¢ Sey: 

REM! ci : 
TM VRE 

et REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS 


S984. Uda rn. 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5 204 
CERTIFICATE OF DEATH Reg. Dist. Novsssssn2 Qeesrsmes 


\ 


eorree 
” 


a ———eee—SS SS 
‘C Hy I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: county Cecil MARYLAND STATE D.C. county 
et City i Treni . 
28 OR eae renecenornte EE RR URALS ENG UOnETAY: CITY (it outside corporate limits, write RURAL and give nearest town) 
32 TOWN Perry Point 2 mosell S TOWN Washington —w = 
3 HOSPITAL OR ° {If rural, give lecation) 
82 INSTITUTION OR poe 
an STREET ADDRESS Veterans Administration 2154 .8th Street, NW. 
BE | 3 Name oF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SAMUEL - PINKNEY DEATH: uF 9 
6. SEX: 6. ee oR 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 11R8. 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, hy DATE OF BIRTH: 


= 5 (Specify): g Sept.20,1895 56 yrs, 


Sparat 
10a. USUAL OCCUPATION (Give pal 10b. KIND OF BUSINESS OR _ BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: Publi 
even if retired): Cement Pavement Finisher — St.Stephens, South Cap. 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Andrew Pinkney _Tenia Gabbe 
17. INFORMANT & ADDRESS: 


‘A8 Decrasep Ever IN U.S. ARMED ForcES | 16. Soctar. Security No.: 
(Yee, no, or unk,)! (If Yes, give war or dates of 
Yes service) WW—1 577-114-6666 Hospital Records, VAH, Perry Point, Md. 


a a Days | Houre | Min, 
1 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


18. MEDICAL CERTIFICATION 


ANTE Bret 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cesena Deel 


please write the causes of death clea 


Immediate cause 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


n 

q ! | Sem cause(s) 

'S Diseases or conditions, if any, 

TA giving rise to the above cause 

2 stating underlying cause last 

i) Il, OTHER SIGNIFICANT CONDITIONS: 

= Conditions contributing to the death but not 

eo related to the disease or condition causing death. 

E 19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
# 3.24.52 Same as above Yes) NoLie 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

ba SUICIDE OF office bldg., etc.) 

2 HOMICIDE == INJURY pes! -- 

ne TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

3 OF Whileat Not while mm 

a INJURY es es) M. | work(] at work bid 

an G 

. 22, I hereby certs pe tended the deceased from....Mats10, 19.52, to... May...21, 19..52., tbomxbchuxpcsen xbexdecacrerck 
ie POG etehetA AKA; and that death occurred at. 2340..P.om., from the causes and on the date stated above. 
iy Si (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Ee FP. B 


ON, C FOfessional Serv Perry Point, Md. May 22,1952 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or county) (Static) 
a SS Faeity) if 
emova. 


622-52 dates National Cemetery». Fort Myer, Va, 
ed 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE r) 24. FUNE! ADDRESS 
REG.. P fp | 
ial ohn on LA Incr grasy 
a BROS. F U ie HOME 


aael Mee, 913 Florida Ave. 


wa tPay 2 ty 
= 


A tee 


vi 


(= 
te 


ARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


8-51 


MASE WRITE PLAINLY 


5 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 205 


CERTIFICATE OF DEATH Reg. Dist. Nou..20 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE _V&e COUNTY 
cry de, Sac a write RURAL eee Taso.” || OLTY (if outside corporate limits, write RURAL and give nearest town) 
RONNS Perry Point » 5 days || Town Alexandria 
HOSPITAL OR If 1, give locati 
HOSPITAL OR ; STREET - (if rural, give location) ; 
STREET ADDRESSVeterans Administration Hospital 312 Lynwood 
8. Sf Ea (First) (Middle) (Last) 4. DATE (Month) (Day) (Yesr) 
z i OF 
(Type or Print) _ NICHOLAS vs POLLOK: peatH: May 20 19 52 
5. SEX: 6. einer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | fF UNDER I YRAR | iF UNDen 24 Tins, 


WIDOWED, DIVORCED, 


. Months | Days | Hours | Min. 
Male White Geel) Yarried | 4-10-1899 53. | 
19a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): Gataloguer | Civil Service Cameron Danville, Va. 
13. FATHER’S NAMErs 3 Ons ry 14. MOTHER’S MAIDEN NAME: ‘i 
Nicholas L. Pollok': - Riiahena Rosa Branch ~ Deceased 


15, Was Deceasep Ever IN U.S. Anmtep Forces} 16. Soctar Securrry No.: | 17. INFORMANT & ADDRESS: 
OF no, or unk.)} (If Yes, give war or dates of 


Yes eetvice) en aL | None | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
eke) .< 
“Antécedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G | 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE a ore + al 18k, MAJOR FINDINGS OF OPERATION: ]1=7=51 = ea & Laparotomy | 20. auToPsy? 


Biopsy of abdominal lesion & proctoscopy. biopsy. Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
IIOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) aNoURe. OCCURRED | HOW DID INJURY OCCUR? 
0. Whileat Not while Ss 
INJURY M. work [J at work [J 
22. 1 hereby certj attended the deceased from...2t AS. 19. 2 ay C0. AT Dacorny 19.05. ROTI OOOO ROR IOION 
A 3 KAO and that death occurred at... 0 am., from the causes and on the date stated above. 
SIG: (DEGREE OR TITLE) ADDRESS DATE SIGNED 
RANNON, M.D. Chief, Pro ional Services, VAH, Perry Point, Md. 5-20-52 
23, Rae eee | DATE THEREOR | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ial Green Hill | Danville, Va. 
2 ERAL DIRECTOR ADDRESS 


(odse— 


y Havre de Grace, Hd. 7 


ERE EoD BY Loc eae OCAL: : 7 pana SIGNATURE 
fa 


— 


: @ 
LID a 8 


Sy 
a) 
Orrec! 


efully. The 


item of information car 


i 


Supply every t 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


— 


ly important. Physicians: p! 


PLEASE WRITE PLAINLY, 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 06 
CERTIFICATE OF DEATH Reg. Dist. No MQ haces 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county CECIL MARYLAND STATE MARYLAND county  2ALERORE- 
ea ere Sree megane His srvlte HUB AE EEN GTA OR ST RY: CITY (If cutatde corporate limits, write RURAL and lve nearest town) 
TOWN  FaRRY POINT Byrs5moslédays town BALTILCRE 4 
BOSE ETRG OR STREET (if rural, give location) 
INSTIUTION CR. VETERANS ADMINISTRATION HOSFITHL ADDRESS g9)9 yIvRTLE AVENUE J 
3. NAME OF (First) (idle (Last) i, DATE (Month) (Day) (Year) 
z OF 
(Type or Print) WILLIAM POFE DEATH: _5 31 19 52 
5. SEX: 6. me) OR La aE ee 8 DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR (1* UNDER 24 TKS. 
, g 2s ED, cat Months| Days | Hours | Min. 
MALE NEGRO (Specify) ‘DIVORCED | JUNE 9, 1691 60 yr, | | 


I0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Laborer Farm NORTH CAROLINA USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
UNKNOWN UNKNOWN 
15. WAS DECEASED Ever IN U.S. ARMED Forces? 16. SocIAL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | | _ " . 
~ YES service) Wi /218~05-2020 jospital Records, VAH., Ferry Point, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaler AND PEA 


irarsetiaterontise ee. 0.°../Bronehinl. :Phéumo triad 2 ones -enef ann, TYE 
Parkinsonian disease (with psychotic reaction) 


INTERVAL BETWREN 


x 
“\ Ot Us 
™~. Antecedent cause(s) 
Diseases or conditlons, if any, __ (0) 
giving rise to the above cause 5‘ 6 
pier Be URES CaaS ARE, General & Cerebral Arteriosclerosis years 
Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. i 
19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


19a, DATE OF OPERATION: 
YesH} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

| 


vi a. | “workt} “at work C] 
attended the deceased from. U@G.h0..., 19.008, to.WAY..21.., 19.222, HAVTIRE RACH EABRRET 
7900cF and that death occurred at..Q.2h5..ihe..am., from the causes and on the date stated above. 


INJURY 


22. I hereby certify tha! 


alive Olg Gy 
SIGNATU, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
sional Services, VAH.,Perry Point , Md. O~ Qe 52 
. CREMATION 


2 ee ee 
THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Baltimore, Maryland 
ADDRESS 


VAL (Specify) : 
ry my 
e ERAL DIRECTOR 

- .e 


— 
3A Avaung 


2561S Np 


Ds msg 


“ATS 8-51 
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item of information carefully. The correct 
h clearly and legibly. 
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age is especially important. Physicians 


‘AKSE WRITE PLAINLY> 


CE: 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Vae COUNTY 


Ee aac oe ft OM STAY || cry (If outside corporate limite, write RURAL and give nearest town) 
TOWN 


Perry Point 3 days OR Arlington 


HOSPITAL OR STREET (if rural, give Tocation) 


INSTITUTION OR . e s ADDRESS ¥ 
STREET ADDRESS Veterans Administration Hospifal 200 N. Wayne 


3 NAME oF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) HENRY OS RENZ, JR. DEATH: May 8 ao 52 
&. SEX: 6. rorer OR LA See ae ae 8. DATE OF BIRTR: @. AGE last birthday: | 1f UNDER I YEAR | IF UNDER 24 BRS. 
; ACE: , DIVORCED, Months | Days | Qours | Min. 
lale White Gpecify): ‘Married , 3-17-1899 53 wre | ] 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Govt, Clerk |G.S.A. Wash. D.C. Charlotte, N.C. USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Augustus Renz Helen Blanche Grogan 


Ae Was. Deeaaee ree In ss ARMED deter of 16. Socrat, Securrry No.: | 17. INFORMANT & ADDRESS: 
€8, BO, or unk. es, give war or 8 0! : - r 
ae? 578-03-9230 | Hospital Records, VAH, Perry Point, lid. 


y Yes service) 
18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aNd Deatit 


1 with gangrenous pleuritis right 1 week 
6 mmediate cause soantvina AO Saceer Steak dinero =e Messi 
/ Oi sesiece cause(s) ; 


Diseases or conditions, if any. 
giving rise to the above cause 
. Stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


We. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: Paybial esophazectomy with 20, AUTOPSY? 
ee insertion of polyethylene tube Yes) No[ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
HOMICIDE RY t 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whilest Not while 
INJURY 4 M. {| work(] at work] 1 


22. I hereby certify thai 


BECO RRL? Dex and that death occurred at...4.4.90.....R.m., from the causes and on the date stated above. 
SIGNATUBE ¥. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
5 


E.“P. BAN M.D. Chief, Professional Services, VAH, Perry Point, Md. 


REMOVAL (Specify): 


a — 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


5—$=52 | Arlington, Va, 


Removal Arlington wo.3 
DATE REC'D BY LOCAL | REGISTRAR’S NATURE 24, a DIRECTOR ADDRESS 
re [45a v fein 


PENNINGTON @/SON, Havre de Gracem Md. 


MARYLAND STATE DEPARTMENT OF HEALTH U5208 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nee. Bee Ninf 


“7. PLACE OF DEATH: . US PSIDENCE (HOME) OF DECEASED- 
COUNTY STATE co 'Y, 
MARYLAND Le 


CITY af a ite RURAL and | LENGTH OF STAY gd (if outside corporate limits, write RURAL and give nearest town) 


OR give n (in this place) OR 
TOWN TOWN, iY 
HOSPITAL OR STREET 


f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


- NAME OF i (Mijddle) (Last) 4. DATE (Month) (Day) 
DECEASED OF 
peata /9A 


(Type or Print) : 
6. COLOR OR RACE | 7. SINGIN, MARRIED, . DATE OF BIRTH 9. AGE lest birthday | If Qader L year |itunder 24hre, 
WIDOWED, Oe ORE, feontts'| Days || Min. 
1 (Specity) Ouse. (6) yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR | II. BIRTHPLAUE (State or foreign country) 12, CITIZEN OF WHAT 
dong guring most of working lif If retired) Invugary e (a Sune Co x? 


“73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| ARy ave Geotf 


15. Was Deceasep Ever IN U.S. Anm&p Forces? | 16. SoctaL Security No. 17. INFORMA! AND. ADDRESS 

(Yea, n unknown) ee yes, give war or dates of 
4 (2) jeervice) see ks i ms 
5 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wAchkuocareinoma of reele-sramecd Colon 


23s : 


item of information carefully. The correct age 


i 


ipply every 


_ Immediate cause 
/ b: BK geen cause(s) 


jgeasos or conditions, if any, — (b)-. 
giving rise to the above cause 
stating the underlying cause last 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— rerca Yes No 


21. ACCIDENT Gpecilyy PLAGE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY 


ges (Month) (Day) (Year) (Hour) 
INJURY m 
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MARGIN RESERVED FOR BINDING 


NFADING INK. Su 
, Physicians 


INS 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 


22. I hereby certify that I attended the deceased from.. vole 


alive on.. ,., 19992, and that death occurred at... #7@$A..m., from thé causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATPRE 
Merwe A [hrboor Ao. Moth East Ate 1S Fey 52. 


23. ine eae DATE THEREOF LOCATION (City, town, or county) (State) 
S ly) 
ZeMON pL rect kG zs 


DATE REC'D BY LOCAL IGESTRAR'S 
REG. yy os eS t+ a 


MARYLAND STATE DEPARTMENT OF HEALTH ) 209 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou... 


is 


Roca ee ee ee a ee ee 
1. PLACE OF DEATIV 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY STATE 
¢ MARYLAND COUNTY, Cee 
CITY (il outside corporapa limite, write RURAL and | LENGTH OF STAY || GITY (Il outaid a Timea, yorite Te a 
OR give nearest to’ : (in this place) OR ‘ . eee ae AI 908 ever are 
TOWN TOWN - : 
HOSPITAL OF STREET 1 rural, give | 
INSTITUTION OR ADDRESS ae 
STREET ADDRESS 
3. NAME OF (Middle) 


“3.NAME OF > Firat) 
peceisep | CT VDA 


6. COLOR OR RACE | 


(ast) 4. DATE (Month) Way) (Year) 
OF 

S Cc tt OFF | DEATH (3 19 

8. DATE OF BIRTH 9. AGE last hirth aces tee If under 24 hre. 

30 (PS ‘ont | | Hours in 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
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10b. KIND OF BUSINESS OB 
INDUSTRY 


GEO He oe 
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10a. USUAL OCCUPATION (Give kind of work 
done during most of working jife, even if retired) 
He AAL LAAT ra: 5 oe 
13. FATHER’S NAM: | 14. THER'S MAIDEN ig EM 


15. Was Decrasep Even IN U.S/ARMED FongEs 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | 


‘tem of information carefully. The correct age 


i 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every 


ially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (Cee 


rw 
Yo (65 / Antecedent cause(s) 

J Diseases or conditions, If any, —(b)... 
giving rise to the above cause 
atating the underlying cause last 

{c) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


(= ance RESERVED FOR BINDING 


21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, atreet, ; (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° While at Not While | 
g INJURY m, | Work (At work 
a 
S| 22. 1 hereby certify that I attended the deceased from. MOY... 199. to £5, 19S.Fthat I last saw the deceased 
a = — 
alive on. 0. %, 19§...d-and that death occurred at... 
. (Degree or title} A 


23. BURJA| 
REMOVA 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


PL 
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L399) ay 


son 


formation carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 
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Supply every item of 


I 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ LEX WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF IIEALTH 9 
2411 N. Charles Street, Baltimore Thy 1 7] 


CERTIFICATE OF DEATH Reg. Dist. No... 


a 
1, PLACE OF TH: 2. USUAL ID) i (HOME) OF DECEASED: 
COUNTY ry STATE ij ; j col 
MARYLAND yy 
CITY (If outar te limjts, write RURAL and | LENGTH OF STAY CITY (I itside limita, write RU) 
oe Hae ee ei poe @ limjts, write ant Re Si plese On af out corporate ita, write RAL and Give nearesttown) 
TOWN TOWN d 
HOSPITAL 0} STREE' 
INSTITUTION OR ADDRESS e ae 
STREET ADDRESS 5 F —_— 
3. NAME OF (First) (Middle) 4. DATE (Month) 


DECEASED | Li spe) bie 
(Type or Print) DEATH a - = 19 
9. AGE last birthday | If under 1 year {If under 24 hry. - 
SZ Mhonthal Days |Hours pales 
yrs. 


&. SE, i LE, MARR: 8 DATE OF BIRTH 
ThA : | WIDOWED, DIVORCED, 
(Specity) “f- FS 
; AL OCCUPATION Pi a 
Fed) P fe a 


ing most of working lif 


12, CivizeN oF WHAT 
COUNTRY? 


15. SED Ever IN U.S. ARMED FORCES 


5 16. SoctaL SmcuniTy No. 17. IAN} 
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Lpsdh aca acson, Weevics Lbwd ee gat Siac Az. ca a hiel- 
18. MEDICAL CERTIFICATE 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY ‘Ce TO DEATH ONSET AND DEATH 


> Immediate cause @) 
06.2 Xantecedent cause(s) 
or conditions, if any,  (b).... 


Diseases 

giving rise to the above cause 

stating the underlying cause last, 
{c) i 


I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea OO No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, = CITY OR TOWN, COUNTY. 
ae (Specify) OF PoMee bites fe ry, street, i ( ) (col ) (STATE) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF ‘Whiie at Not While 
INJURY. m. Work At work 


22. I hereby certify that I attended the deceased trom bf. 2%, i982, to bg. Poy 1925 that I last saw the deceased 
pwd. “2; and that death occurred at..../0 seed Tay from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
10f £2 
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74: H~ 


fully. The correct 


lon care: 


Supply every item of informati i 
please write the causes of death clearly and legibly. 
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'H UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Neu 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry (@ ecy) MARYLAND _||_ STATE 4 d counry (Ce cy) 
See eae ae: Wile, RUBAL LENS OF Say CUTY (If outside corporate limite, write RURAL and give neareat town) 
AES te Ton town /V orth E ast, 
HOSPITAL OR STREET Cf ruraf, give location) 
RGN oy Mowpctl} | BB : 
N1.0N LD 
3. NAME oF (First) (Migale) ieee | %. DATE (Month) (Day) (Year) 
: 3 OF - a 
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eat ns wT f me 
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rere) Aen ARO ~/4 -438. raat Coxap WP 
18. MEDICAL CERTIFICA awl 


INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY "¥e TO DEATH: 


Immediate cause (8) sso 


C482 eaten cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: t 
Conditions contributing to the death but not Bile evel 
related to the disease or condition causing death! 


varies: Delatersl chronic of Fescvu | me 
Foro eat 2. love iebtowesO7 disease S years 
19), MAJOR FINDINGS OF OPERATION: as Chiat th a koTOrarT 


19a. DATE OF OPERATION: 
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TIME (Month) (Day) (Year) (Hour) | CES OCCURRED HOW DID INJURY OCCUR? 
9 While at Not while 
INJURY M. | work(} at work 
22. I hereby certify that I attended the deceased from..24A! eet. 195%, to. se Ty. .., 19.44, that I last saw the deceased 
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paces eae (DEGREE OR TITLE) ADDRESS. DATE SIGNED 
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g CERTIFICATE OF DEATH Reg, Dist. NOE AS 
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ii Pt 1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ss i OU NI Ceci 1 es MARYLAND STATENew York COUNTY Orange 
= z ——— - 
& ae On ind Fee ee ee ER eer or acc) || CRTY (If outslde corporate limits, write RURAL and give nearest town) 
a2 Bainbridge 2 TOWN Middle 
o mo O¥mM. 
bg HOSPITAL OR & : STREET ca (If rural, give location) i 
Se INSTITUTION OR 
s STREET ADDRESS ‘ADDRESS 
@ aes U. S. Naval Hospital . Route 2 Belmont Ave. 
Se 3. NAME OF First iddl Z 5 E Month D: 
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Sun 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
o 
caalshg work done during most of working life, INDUSTRY: COUNTRY? 
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& bo 
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18. MEDICAL CERTIFICATION 
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giving rise to the above cause DUE TO 
stating underlying cause lest 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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OF While at Not while 
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giving rise to the above cause 
stating the underlying causa Inst, 
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MARYLAND STATE DEPARTMENT OF HEALTH 9 1 5 
2411 N. Charles Street, BaltImoro sai 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


. 


s COUNTY O ' 
Cee MARYLAND etl 
ute (If outaide corporate limits, write RURAL and ee ony (if outside cor; ta limits, write RURAL and give nearest town) 
ce) 
TOWN ELKTON é Beech &. 


give nearest town) Gn thi 
6 TOWN 
TOSPITAL OR STREET (If rural give location) 


STEHT ADDRESS Z2/ Belkhs Kane AppEes 72! Beiss hane 


3. NAME OF (Middle) iy | 4. DATE (Month) 


DECEASED 
(Type or Print) 
cA SING aoe 8. DATE OF BIRTH 9. AGE last birthday (If under I year {If under 24 hrs. 
WIDOW! IVORCED, sont ye |Hours ;Min. 
Speci)” / yr | 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND or Bi 
done durjpg most of working Jife, even if retired) BY 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DaaTH 
Pa ry 


Tuniedinthencce (bein her. Adbete- ats = a 


eS ip 

HQ), \ Antecedent cause(s) p “ Geo 
Diseases or conditions, if any, = ea presteccad = ae sree i a a 
giving rise to the above cause 


stating the underlying cause inst 4 
(c) ] 4- iii Arne , ( Z 
1. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not 
lated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION AUTOPSY? 
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21. see (Specify) Be Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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19. th, and that death occurred at.... af oy .m., from the causes and on the date stated above. 
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